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Abstract Article Info 
Introduction: Nasopharyngeal carcinoma is (NPC) mostly found in men of productive age with a ratio of men 
and women 2,18: 1 and 60% of patients age between 25 and 60 years. NPCs are very rarely found in adolescents, 
namely age 11 to 21 years.  
Objective: To determine the characteristics of nasopharyngeal carcinoma in adolescent patients at ORL-HNS 
Department of Dr. Mohammad Hoesin General Hospital Palembang.  
Method: This is a descriptive retrospective study. The sample is all patients diagnosed with NPC in adolescence 
at ORL-HNS Department of Dr. Mohammad Hoesin General Hospital Palembang in January 2013 to December 
2017 period.  
Results: In this study, the number of adolescent NPC patients from January 2013 to December 2017 was 12 
patients. The majority of adolescent NPC patients were male (66,6%). The most common histopathological 
finding was WHO 2B (50%). Based on the T category, largely, the patients were T4 (41,6%). Most patients with 
Nodules were N3 (58,3%) and came to the ENT clinic were already in stage IV (41,6%).  
Conclusion: Adolescent nasopharyngeal carcinoma is more common in men than women (2: 1), and shows a 
response to proper therapy. 
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1. INTRODUCTION 
Nasopharyngeal carcinoma (NPC) has multifactorial etiology and 
risk factors, which is a combination of interactions between 
environmental, genetic, and Epstein-Barr Virus infections (EBV). 
Significant biological exposure in nasopharyngeal carcinogenesis is 
Epstein-Barr  Virus  (EBV)  infection which is characterized by an 
abnormal increase in viral capsid antibody-antigen of EBV and early 
EBV antigen. Various physical and chemical exposures that may lead to 
NPC are related to lifestyle, occupational, and environmental exposures 
include smoking, salted or preserved food and alcoholic beverages 
consumption, cigarette smoke, wood dust and so on. Evidence of the 
leading causes role such as various inhalant substances, herbal 
medicines and exposure in the workplace environment towards the 
incidence of NPC is still not consistent [1-5]. The world highest 
incidence of nasopharyngeal carcinoma is found in residents of the 
Southern China mainland, especially the Cantonese in Guangdong 
province and Guangxi region with numbers reaching more than 50 per 
100.000 population each year. The incidence of nasopharyngeal 
carcinoma in Indonesia is quite high, which is around 4.7 new cases per 
100,000 population every year or approximately 7000-8000 cases per 
year throughout Indonesia. Between 2013 and 2016 there were             
506 cases found in the ORL- HNS Department of Medical Faculty 
University of Indonesia-Cipto Mangunkusumo General Hospital. While 
in ORL-HNS Department of Dr. Mohammad Hoesin General Hospital 
Palembang in 2013-2017,  284 cases were found [6, 7]. 
Nasopharyngeal carcinoma is mainly found in men of productive 
age with a comparison of male and female patients of 2,18: 1 and 60% 
of patients aged between 25 and 60 years. NPCs are very rarely found 
in adolescents, namely ages 11 to 21 years. Another problem in the 
management of NPC is the emergence of cases that occur at a young 
age which is thought to be due to unhealthy lifestyles such as childhood 
exposure to cigarette smoke, consumption of ready-to-serve foods with 
many artificial flavorings, coloring and preservatives or other 
carcinogens. The study of the Age Standardized Rate (ASR) and Age 
Standardized Cancer Ratio (ASCAR) of NPC at Dr. Kariadi 
Hospital Semarang in 2002-2011 showed a consistent year-to-year 
increase, accompanied by an increase in NPC cases at the age of 
under 20 years [8-10,17]. 
2. MATERIAL AND METHODS 
This is a retrospective descriptive study. Data were obtained from 
medical records of nasopharyngeal carcinoma patients in adolescence 
at ORL-HNS Department of Dr. Mohammad Hoesin General Hospital 
Palembang. The sample was collected by consecutive sampling with the 
criteria of all nasopharyngeal carcinoma- prone patients aged 11 to 21 
years. This study describes the patient demographic data which includes 
the number and sex of the patient and also the histopathology, T size, 
nodule size, stage and distant metastases, and therapeutic response. This 
study was aimed to determine the characteristics of nasopharyngeal 
carcinoma in adolescent patients at ORL-HNS Department of Dr. 
Mohammad Hoesin General Hospital Palembang and expected that the 
results might give the baseline for the following study. The results are 
presented descriptively in the form of narratives and tables.  
3. RESULT 
Based on the medical records of ORL-HNS Department of Dr. 
Mohammad Hoesin General Hospital Palembang, the number of 
adolescent patients with nasopharyngeal carcinoma in January 2013 to 
December 2017 was 12 patients. In this report out of 12 patients, 8 were 
male (66,7%) and 4 (33,3%) were female. The distribution of 
nasopharyngeal carcinoma patients can be seen in Table 1. 
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Table 1. The Distribution of Nasopharyngeal Carcinoma Patients 
Data n % 
Sex   
Male 8 66.7 
Female 4 33.3 
Age   
14 1 8.33 
15 1 8.33 
17 1 8.33 
18 2 16.6 
19 3 25 
20 4 33.3 
Histopathological features   
WHO 1  1 8.33 
WHO 2A 3 25 
WHO 2B 6 50 
WHO 3 2 16.6 
Tumor   
T1 1 8.33 
T2 2 16.6 
T3 4 33.3 
T4 5 41.6 
Nodules   
N0 1 8.33 
N1 3 25 
N2 1 8.33 
N3 7 58.3 
Stage   
I 1 8.33 
II 2 16.6 
III 4 33.3 
IV 5 41.6 
Condition   
Deceased 1 8.33 
Complete response 2 16.6 
Responded to therapy 7 58.3 
Not responded 1 8.33 
Missed follow up 1 8.33 
Total 12           100 
Adolescent patients with nasopharyngeal carcinoma who sought 
treatment were in the group of age ranged from 14 to 20 years.  Age 20 
dominated the adolescent NPC patients with as many as 4 patients  
(33,3%),  followed  by  age   19   (3 patients, 25%), age 18 (2 patients, 
16,6%), age 17, 15, and 14 respectively 1 patient (8,33%). The age 
distribution of adolescent nasopharyngeal carcinoma patients based on 
age can be seen in Table 1. 
Based on histopathological features, the highest number of adolescent 
nasopharyngeal carcinoma patients was WHO 2B nasopharyngeal 
carcinoma of 6 patients (50%). Furthermore, the most histopathological 
view of nasopharyngeal carcinoma was WHO 2A with 3 patients (25%) 
followed by WHO 3 and WHO 1 (2 patients, 16,6% and 1 patient, 8,33%, 
respectively). Distribution of adolescent nasopharyngeal carcinoma 
patients based on histopathological features can be seen in Table 1. 
From the description of computed tomography for the location of the 
tumor, the highest number was T4 tumors with as many as 5 patients 
(41,6%), followed the T3 tumors (4 patients, 33,3%), T2 (2 patients, 
16,6%), and the last was T1 with 1 patient (8,33%). Distribution of tumor 
images based on computer tomography can be seen in Table 1. 
Based on the description of neck lymph node metastasis, obtained 
from this report the most common nodules were N3 nodules of 7 patients 
(58,3%). Furthermore, most of the N1 nodules were 3 patients (25%), N0 
and N2 respectively 1 patient (8,33%). The distribution of adolescent 
nasopharyngeal carcinoma patients based on neck lymph node nodules 
can be seen in Table 1. 
In this report, the majority of patients were stage IV nasopharyngeal 
carcinoma (5 patients, 41,6%). There were 4 patients (33,3%) with stage III 
nasopharyngeal carcinoma; 2 patients (16,6%) had stage II nasopharyngeal 
carcinoma and only 1 patient (8,33%) showed stage I nasopharyngeal 
carcinoma. The distribution of adolescent nasopharyngeal carcinoma 
patients based on their stage can be seen in Table 1. 
Based on the response and the condition of the patient to therapy, 
nasopharyngeal carcinoma patients currently die as many as 1 patient 
(8,33%). A number of 2 patients (16,6%) responded completely and down 
to stage T0N0M0, as many as 7 patients (58,3%) experienced progress 
intherapy, 1 patient (8,33%) did not respond to therapy and 1 patient 
(8,33%) did not show up for follow up. Distribution of adolescent 
nasopharyngeal carcinoma patients based on the response to therapy in 
Table 1 in Condition line. 
4. DISCUSSION 
Nasopharyngeal carcinoma is mainly found in men of productive age 
with a comparison of male and female patients of 2,18: 1 and 60% of 
patients aged between 25 and 60 years. NPCs are very rarely found in 
adolescents, namely ages 11 to 21 years. In the ORL-HNS Department of 
Dr. Mohammad Hoesin General Hospital Palembang in the period of 
2013-2017 were found 284 cases. In this report, the number of adolescent 
nasopharyngeal carcinoma patients was 12 patients. Amelia et al. from the 
Department of Pediatrics of Cipto Mangunkusumo General Hospital from 
2005 until 2009 found 24 people with NPC with an age range of 7-17 
years old. The high percentage of NPC at such a young age is estimated 
to be related to genetic factors and also frequently exposed to 
carcinogenic substances from the environment [11, 12, 16]. In this report, 
it was found that nasopharyngeal carcinoma was more common in men 
than women in a ratio of 2:1. 
According to a study conducted by Adham M et al., it was suggested 
that nasopharyngeal carcinoma was more prevalent among men than 
women with a ratio of  2-3:1. This explains a little bit that nasopharyngeal 
carcinoma is influenced by sex. This may be because several leading 
factors of nasopharyngeal carcinoma are often found in men, such as 
smoking, drinking alcohol, and exposure to wood dust [13, 14]. 
In this report, the most common histopathological features of 
nasopharyngeal carcinoma were WHO IIB types (6 patients). The 
research conducted by Yenita et al in West Sumatra found that 
histopathological findings of nasopharyngeal carcinoma largely were 
WHO IIB. The WHO IIB depiction has a better prognosis. In this report, 
the highest number of patient's computed tomography imaging was T4 (5 
patients). Hidden nasopharyngeal sites and unusual symptoms often make 
patients have a consultation when the tumor is already in a larger state. 
From the picture of the neck lymph node nodules, it was found that the 
majority of patients with N3 lymph node enlargement with as many as 7 
patients. Painless and slowly growing neck lymph nodes often make 
patients ignore complaints from the neck. Hence, patients came when they 
were already in an advanced stage.6,8 
In this report, 5 patients arrived with stage IV, 4 patients with stage 
III, 2 patients came with stage II, and 1 patient with stadium. In a study 
conducted by Li et al, patients came in as much as 42.25%. . Factors of 
ignorance of patients, where the nasopharynx is hidden, symptoms that 
are not typical of nasopharyngeal carcinoma often make patients come 
already in an advanced stage. In addition, symptoms of lumps that are felt 
painless often make patients ignore the disease [7, 15].  
5. CONCLUSION 
Based on the results from the study and discussion, it can be 
concluded that the patients of nasopharyngeal carcinoma in adolescence 
with an age range of 11-21 years who came to the ORL-HNS Department 
of Dr. Mohammad Hoesin General Hospital Palembang during  January 
2013 To December 2017 were as many as 12 patients with a male to 
female ratio of 2:1; most cases occurred at the age of 20 years. The most 
seen histopathological features were WHO 2B (6 patients, 50%). The 
tumor size was mostly T4 (5 patients, 41,6%). The size of the most 
nodules was N3 in 7  patients (58,3%). Most patients presen Based on the 
results from the study and discussion, it can be concluded that the patients 
of nasopharyngeal carcinoma in adolescence with an age range of 11-21 
years who came to the ORL-HNS Department of Dr. Mohammad Hoesin 
General Hospital Palembang during  January 2013 To December 2017 
were as many as 12 patients with a male to female ratio of 2:1; most cases 
occurred at the age of 20 years. The most seen histopathological features 
were WHO 2B (6 patients, 50%). The tumor size was mostly T4 (5 
patients, 41,6%). The size of the most nodules was N3 in 7 patients 
(58,3%). Most patients presented in stage IV (5 patients, 41,6%). 
Adolescent nasopharyngeal carcinoma patients showed a response to 
good therapy as many as 7 patients (58,3%) in stage IV (5 patients, 
41,6%). Adolescent nasopharyngeal carcinoma patients showed a 
response to good therapy as many as 7 patients (58,3%). 
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